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From a survey on Apr 2022



Current Status of Cervical Cancer(CC)Treatment Strategy 
in Each Country Q1︔Indication for Surgery

Q1︔Which FIGO stage of CC do you（or your country） consider 
appropriate  for Radical Hysterectomy（RH）?

A1︔Please choice suitable FIGO stage for RH;
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KGOG, CGCS, JGOG may choice RH 
for (a part of) stage II/III



Q2-2︔Which surgical approach is most often used for RH?
A2-1︔Please choice approach;

1. Laparotomy
2. Laparoscopic
3. Robotic

Current Status of Cervical Cancer(CC)Treatment Strategy 
in Each Country Q2︔Surgical Approach and Pt. selection
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MIS is often chosen, especially in 
Korea.



Q2-3︔Do you treat your patients with NAC before RH︖

A2-3︔Please choice;
1. Yes
2. No

Current Status of Cervical Cancer(CC)Treatment Strategy 
in Each Country Q2︔Surgical Approach and Pt. selection



Q2-3︔Do you treat your patients with NAC before RH︖

A2-3︔Please choice;
1. Yes
2. No
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Only TGOG use NAC in practice
（in clinical trial at Taiwan）



Q3-1︔What adjuvant therapies are often used after RH︖

A3-1︔Please choice;
1. (Chemo)Radiotherapy
2. Chemotherapy

Current Status of Cervical Cancer(CC)Treatment Strategy 
in Each Country Q3︔Adjuvant Therapy



Q3-1︔What adjuvant therapies are often used after RH︖
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In Taiwan and Japan, chemotherapy 
appears to be an option for 
postoperative treatment.



Q4︔Which chemotherapeutic agents are covered by insurance for the 
treatment of CC pts. in your country?

A4︔Please choice drugs;
1. Cisplatin
2. Carboplatin
3. Nedaplatin
4. Paclitaxel
5. Docetaxel
6. Irinotecan
7. Topotecan
8. Gemcitabine
9. Bevacizumab
10.Pembrolizumab
11.Others

Current Status of Cervical Cancer(CC)Treatment Strategy 
in Each Country Q4︔Chemo Agents
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DISCUSSION (1)



DISCUSSION (1)

What is the approval status of ICIs 
for cervical cancer in your country?



DISCUSSION (1)

What is the approval status of ICIs for 
cervical cancer in your country?

1. Neo-adjuvant

2. Locally advanced

3. r/m chemo-naïve (1st line)

4. r/m chemo-resistant (2nd line or later)



DISCUSSION (1)

What is the approval status of ICIs for 
cervical cancer in your country?

1. Neo-adjuvant

2. Locally advanced

3. r/m chemo-naïve (1st line)︔Pembrolizumab with TC/TP±BEV

4. r/m chemo-resistant (2nd line or later)︔ Cemiplimab-mono



KEYNOTE-826︔Pembrolizumab + chemotherapy
for r/m cervical cancer (chemo-naïve)



PFS OS
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EMPOWER-CERVICAL1︔Cemiplimab-mono
for r/m cervical cancer (chemo-resistant)



n engl j med 386;6 nejm.org February 10, 2022550
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DISCUSSION (1)

What is the approval status of ICIs for 
cervical cancer in your country?

1. Neo-adjuvant

2. Locally advanced

3. r/m chemo-naïve (1st line)︔Pembrolizumab with TC/TP±BEV

4. r/m chemo-resistant (2nd line or later)︔ Cemiplimab-mono
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4. r/m chemo-resistant (2nd line or later) 
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DISCUSSION (2)

Is it necessary to check 
n PD-L1 status
n CPS︔Combined positive score
when using ICIs for cervical cancer in your country?



DISCUSSION (2)

We can use ICIs
(pembro for 1st line, Cemipli for 2nd line) 
regardless of CPS.

Is it necessary to check 
n PD-L1 status
n CPS︔Combined positive score
when using ICIs for cervical cancer in your country?



DISCUSSION (2)

Is it necessary to check 
n PD-L1 status
n CPS︔Combined positive score
when using ICIs for cervical cancer in your country?

Pembro（1st line）
CPS≧1

Pembro（1st line）
CPS≧1

??????

Pembro（1st line）
CPS
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T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

Quality of Life
The percentage of patients who completed the 
QLQ-C30 global health status and quality-of-life 
scale was greater than 95% at baseline and re-
mained high during the entire treatment period 
in both treatment groups, at approximately 90% 
among those expected to complete the question-
naire (i.e., those who were alive and still receiv-
ing trial treatment). In the overall population, the 
estimated least-squares mean difference between 
cemiplimab and chemotherapy from baseline 
through cycle 8 in the global health status and 
quality-of-life score was 7.8 points (95% CI, 3.3 
to 12.3). The within-group overall least-squares 
mean change from baseline quality-of-life score 
was 1.0 (95% CI, –2.0 to 4.0) in the cemiplimab 
group and –6.8 (95% CI, –11.0 to –2.6) in the 
chemotherapy group (Fig. S5).

PD-L1 Expression
Of the 608 patients who underwent randomiza-
tion, 254 had baseline tumor samples that could 
be evaluated for PD-L1 expression: 126 in the 
cemiplimab group and 128 in the chemotherapy 
group. This subpopulation of patients had clini-
cal outcomes similar to those observed in the 
overall population. Among patients with a base-
line sample that could be evaluated, PD-L1 ex-
pression of 1% or greater was more common 

among the patients with squamous-cell carci-
noma (70.7%, 147 of 208 patients) than among 
those with adenocarcinoma or adenosquamous 
carcinoma (32.6%, 15 of 46 patients).

The effect of cemiplimab as compared with 
chemotherapy on overall survival according to 
PD-L1 expression status is shown in Figure 3B. 
Among the patients with PD-L1 expression of 
1% or greater, median overall survival was 13.9 
months (95% CI, 9.6 to not reached) with cemipli-
mab, as compared with 9.3 months (95% CI, 7.0 to 
11.4) with chemotherapy (hazard ratio for death, 
0.70; 95% CI, 0.46 to 1.05). Among the patients 
with PD-L1 expression of less than 1%, median 
overall survival was 7.7 months (95% CI, 4.3 to 
12.3) with cemiplimab and 6.7 months (95% CI, 
3.9 to 9.5) with chemotherapy (hazard ratio, 0.98; 
95% CI, 0.59 to 1.62). Objective responses to 
cemiplimab were observed in 15 of 82 patients 
with PD-L1 expression of 1% or greater (18%; 
95% CI, 11 to 28) and in 5 of 44 patients with 
PD-L1 expression of less than 1% (11%; 95% CI, 
4 to 25). Additional analyses of PD-L1 expres-
sion and efficacy are shown in Table S5.

Safety
Adverse events, regardless of attribution, oc-
curred in 88.3% of the patients who received 
cemiplimab and in 91.4% of those who received 

Figure 3. Overall Survival According to PD-L1 Expression Status in the Overall Trial Population.

Kaplan–Meier estimates of overall survival according to PD-L1 expression status are shown. Patients with PD-L1 expression (measured 
as the tumor cell expression score [the percentage of tumor cells expressing PD-L1]) of 1% or greater generally had enhancement of the 
overall survival benefit. Patients with PD-L1 expression of less than 1% generally had an overall survival benefit as good as or slightly 
better than that of patients who received chemotherapy. Tick marks indicate censored data.
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DISCUSSION (3)

What is the current status of clinical trials on 
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Adjuvant Chemotherapy Versus Radiotherapy For 
Postoperative Cervical Cancer ; a phase 3 trial 
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DISCUSSION (4)

What about adding ICIs on chemoradiotherapy 
for locally advanced cervical cancer?




